pressed, as was also the abdomen generally. Moderately firm pressure reduced the hernia to nearly half its size, and a loud gurgling noise was heard whilst the pressure was being made, and likewise after it was discontinued, when the tumour rapidly regained its former magnitude. The hernia first appeared about ten years since, and had always been irreducible. From the patient's own account, it appeared that she had on several occasions suffered from similar attacks, which had always been relieved by purgative medicine.
She had also suffered much from asthma.
Mr. P. ordered calomel and cathartic extract and clysters. She vomited the former, and the latter seemed merely to Phfiiscopk; or, Ciiicumspectivb Rkvikw. [Oct.
1 wash out the rectum; but she kept some castor oil on the stomach.
In the evening there was more tenderness in the hernia and abdomen.
The pulse was very slow and feeble. She now complained that she had lost the use of the right arm, and that this loss of power had come on, suddenly, about an hour before the visit of Mr.
Parsons and his colleague, Mr. Baynham. The pulse was alike in both arms, and the affected one was warm, and the patient was able to move it freely. The patient being in a state of much prostration, and the intestine being easily returned from the sac into the abdomen, the operation was not performed.
During the night she vomited frequently, the clysters returned only slightly stained with feces, and next day the hernia was larger. There was now pulse in the right arm below the upper part of the axillary artery, where it was very feeble. The fingers and hand were cold, shrunk, and livid, and the surface of the whole of the forearm was insensible, but she had much pain in the elbow when it was bent. An operation was now out of the question. The hernia increased in size, the mortification extended above the elbow, and in the afternoon of the 18th she died.
Dissection, twenty hours after death. The brachial artery was very much contracted, appearing to be not larger than the radial ; it contained a small clot, not adherent to its sides, which were healthy. The coats of the subclavian artery were also healthy, excepting immediately below the clavicle, where they were slightly diseased. There was a dirty discolouration of the skin over the hernia. In the sac was a large mass of omentum, which was healthy, but united to the sides of the sac by old adhesions.
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